A previously healthy 50-yr-old man complained of left eye blindness after awakening from uneventful general anesthesia for routine percutaneous nephrolithotomy and lithotripsy in the prone position. His head had been neutrally positioned on a foam head pad for 135 min, with no compression of the eyes on initial positioning. Postoperative vision loss is a devastating complication, with most cases due to ischemic optic neuropathy or CRAO. Central retinal artery occlusion can be caused by embolism, thrombosis, vascular compression, or spasm, with the latter least likely in this case. Patients with atherosclerosis or other vascular disease are at greatest risk, with the most common intraoperative risk factors being direct eye compression, often in the prone position, and arterial emboli. As the central retinal artery is responsible for the blood supply to the inner two thirds of the retina, occlusion of this vessel can lead to sudden, painless, monocular vision loss. As recovery of vision is unlikely if retinal ischemia lasts more than four hours, anesthesiologists need to be aware of CRAO to prevent delays in diagnosis and to obtain emergency ophthalmological consultation.
Optical coherence tomography is a relatively new technology that can provide an in vivo high-resolution quasi-histological image of the retina's ten layers in less than two minutes. It can be used to identify thickening and increased reflectance in the retina that are consistent with CRAO but not with ischemic optic neuropathy. Thus, OCT might be a useful adjunct to fundoscopy for establishing the cause of acute postoperative vision loss, provided that OCT equipment and personnel trained in its use are readily available.
